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Fees pursuant to the ConscGd$t0ii ADPfOpri&Upns Act 2005 (KR 46131 

FEE TRANSMITTAL 

For FY 2005 


Complete if Known ^ 


Application Numl[>er 


09/800.173 


Filing Date 


03/06/005 


First Named Inventor 


Radatti, Peter V. 


Examiner Name 


Viqdalt, Michael J. 


t/l Applicant daims small entity status. See 37 CFR 1 .27 


ArtUntl 


2192 


JOTAL AMOUm OF PAYMENT ($) 620. 


Attorney Docket No. 


79-00 y 



METHOD OF PAYMENT (check all thgt apply) 



I I Check [3 Credit Card CUMoncy Order CH None [U Other (please idciitify}:_ 
I I Deposit Acco unl Deposit Account Number: Deposit Account Name: 



For the above-identified deposit account, the Director is hereby authorized to: (checK all that apply) 



I / [ charge fee(s) indicated below 



I 1 



I I Charge feB(s) Indicated below, except for the flliag i 

□ Charge any additional foe(s) or underpayments of fee(s) I 1 credit any overpayments 
under 37 CFR 1.16artd 1.17 ' ' J 

WARNING: Inforinatlon on tW9 form may become public. Credit card Information shoutd not be included on ttils torai. Provide credit card 
Infonnatlon and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



APDltcatlonTvDO 



FILING FEES 



SEARCH FEES 

Small Entity 
ES&IH Fee<S) 



EXAMINATION FEES 
g piall Entftv 



F?^ Paid (SI 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee DascriPtton 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Cteinfls Extra Cteinaa Foe iS\ Fee Paid iS) 
-20orHP= 0 X 0 = 0 



Small Entity 
F£^ Feem 
50 25 
200 100 
360 180 
Muttlole Dependent Claima 
ESfii^l F^Pald tfl 



HP = highest numlaer of total daims pad for, if greater than 20. 
Indgp. Claims Extra Clalnna Foe f$> 
-3orHP = n a Q 



Foe Paid iS) 



HP = highest number of Independent de^ws paid for, if greater than 3. 

f. APPLICATION SIZE FEE ^. ^ 

Tf the specification and drawings exceed 100 sheets of papea- (excluding elcctn)nicaUy filed sequence or computer 
listings under 37 CFR 1.52(e)). the application si^e Jee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G) and 37 CFR lJ6(s). 
- - Extra SfieetB NmnW9f??9h additional SO or fraction th?r^f 



Total Sheets 



- 100 = 



/50 = 



, (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, 



SI30 fee (no small entity discount) 
Other (e.g., late filing surcharge): rhf fff nnri TWO-MOMTH EXT OF TIM_^ 



Foo Paid m 



Fees Paid ISI 



620. 



SUBMITFED BY 



Signature 



Registration No. ^ 
fAttomey/Aflent) ^-^^'^"^ 



Telephone o,648-3994 



Name (Print/Type) Joseph E. Chovanes 



Date 1/23/2006 



This coHedion of iFifofmaBon js requi red t*y 37 CFR 1 . 1 36. The infonriation is required to ohtein or retan a benefit l>y the public which Is la file {and ^V^^ 
USPTO to process) an apfriication. ConfidentialHy is governed by J5 US C. 122 aiTd 3/ CFR ri4. This otKiecQon IS esOmaiBd to take 30 minutes to complete^ 
irtdudng gathering, preparing, and submitting the completed appficalion form to Ihe USPTO. Time wiD very depending upon the 'ndividuel c^. 
on the amount erf time you require to complele this form and^or eugge^ons for reducing thia burden, should t»e sent to the O^ef IntormaUo^ 
and TrademarK OtTK*. OS. olepafttnem Commerue. P.O. Box 1450. Alexandria. VA 22313-1460. DO MOT SEND FEES OR GOMPLFTED FORMS TO THIS 
«3DRESS.SEND TO: Commiesioner for Patonts. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you neetf assistance in completing the form^ caii 1-80O-PTO-9139 end select option 2, 



PACE 4/14 " RCVD AT 1/23/2006 7:08:25 PM [Eastern Standard Time] • SVR:USPTO-EFXRF-6/27 " DNIS:273830D • CSID: ' DURATION (mm^s): 10-00 
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RECEIVED 

CENTRAL FAX CENTER 

JAN 2 3 2006 

PTO/SB/21 (09-04) 
Approved for use through 07731/2006. 0MB 0651 -0QS1 
U.S. Patent and Trademmk Office; U.S. DEPARTMENT OF COMMERCE 
I Inder the Paoarwnric Rnrfuction Ac=t of 1995 no persona are reouired to fG^d \0A collection Of Infomnation unless ft dgSPlaVR a VaFfd QMB CPHtrP! Ptffn&ef^ 



Application Number 



TRANSMITTAL 
FORM 

(to Jbe used for off comspondence afier ln}tiai 



filing Date 



First Named Inventor 



Art unit 



Examiner Name 



09/800.173 



O3/0a'20O5 



Radatti, Peter V. 



2192 



Vigdall, Michael J. 



\^ Total Number of Pages In This Submission 



Attomay Docket Number 79^ 



ENCLOSURES {Check aft thai vppiy) 



0 
0 



□ 
□ 

□ 
□ 



Fee Transmittal Form 

[3 



Fee Attached 



Amendment/RepJy 
After Final 

□ 



Affida vits/decl a radon (s) 
Extension of Time Request 
Esq^ress ^andonment Request 
Infomiation Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



□ Dr8v/lng(8) 

□ Licensing-reJated Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Appltcation 
Power of Attorney, Revocation 
Change of Correspondence Address 

Temiinal Olsdaimer 
Request for Refund 
CD, timber of CD(s) 



□ 



Landscape Table on CD 



I RemarlcB | 



After Allowance Commurxicatlon 10 TC 

Appeal Commurffcation to Board 
of Appeals and Interferences 

Appeal Communication to TC 
{/ippBil Notice, aiof. Reply Brief) 

Proprietary Informatbn 



□ 
□ 

□ 
□ 

I I Status better 

0 Other Endosure(s) (please Identify 
below): 

-RCE Transmittal 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Fimn Name 



Joseph E. Chovanes. Esq. 



Signature 



Printed name 



Joseph E. Chovanes 



Date 



01/23/2006 



Reg, rto. |33^4ai 



CERTIFICATE OF TRANSMISSIONyMAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United Slates Postal Service with 
sufficient postage as EXPRESS mail in an env^lQpe addressed to: Commissioner for Patents. P.O. Sox 1450. Alexandria. VA 2231 3-1450 on 
tfie date shown below: 




Signature 



\JYpeti or printed name 



Joseph E-Xhovanes 



Date 



01723/2006 



This oollscllon off informatton i3 required by 37 CFR 1.5. The informaaon is required 1o obtain or retain a benefit by the P"hlSc which is to fi^ ^^^^^ *^ 

proceaa) an application. ConMentialily id g<yvwned by 35 U.S.C. 122 ar>d 37 CFR 1.11 and 1 14. This collection Is sfn^^^^Jf I^^f 
gatheriri. pre^arinfl. and ftubmltiinfl the completed appfication f:>mi to the USPTO. Time will vary dependna "PJ" ^ 
imounl if SrnTyou require to complete this forr« arxS/or suggestions for reducing this burden ^ouW be 

Trademartc Offici, U.S. Department of Commerce, P.O. Box 1460. Alexandria. VA 22313-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460, Alexandria, VA 22313-1460. 

tfyou need assistanoa in completing the form, csii l-SOO-PTOQIQO and select option 2. 
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